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considered to be a case of diphtheria, then it was thought that perhaps it 
might be an example of fibrinous angina or of a new form of mycosis, and 
finally it was mistaken for sarcoma. After a prolonged continuance the anti- 
syphilitic test was applied in treatment, with the result of promptly clearing 
up the diagnosis in the cure of the case. Three weeks after the commence¬ 
ment of the disease the right tonsil was enlarged in its vertical diameter to 
such an extent as considerably to occlude the isthmus of the throat. It was 
entirely covered with a white membrane, slightly bluish, thick and lardaceous, 
and incapable of separation from the parenchyma of the tonsil. The total 
aspect was that of a tonsil which had been entirely covered with the products 
of a topical application of silver nitrate in substance. 

In concluding his report, the writer cites a case of supposed cancer of the 
larynx sent to Wiesbaden for laryngectomy, in which specific treatment sug¬ 
gested by Dr. B. Fraenkel completely cured a syphilitic laryngitis. 

Atrophic Khinitis. 

Dr. Joseph Gibb (. Medical News, December 8,1894) calls attention to the 
value of zinc stearate in the treatment of atrophic rhinitis, and details the 
plan pursued by him in the Episcopal Hospital of Philadelphia. 

Abscess of the Nasal Septum. 

Dr. Joseph S. Gibb (Oadex Medicus Philadelphia, February, 1895) reports 
two cases of septal abscess, one acute and the other chronic, in which some 
injury was believed to be the exciting cause, although there was no such his¬ 
tory. These are the only two cases Been at the Episcopal Hospital out of 
2000 cases of nasal disease. 

Closure of a Laryngeal Fistula. 

Dr. Clayton Parkhill, of Denver, Colorado, reports {International Medi¬ 
cal Magazine , February, 1895) a case of closure of the laryngeal fistula by 
turning up the flap below, skin inward, in a male subject who had attempted 
Buicide with a razor. 

This method of closure, though one of the best, is not, however, new, a 
number being on record; one by the writer of these notes, reported in The 
Medical News , December 9, 1893. 

In hairy subjects, however, this method is not desirable for obvious reasons. 

Forced Dilatation of the Larynx. Intubation. 

Dr. Louis Bors advocates (New York Medical Journal , 1895, No. 2G) 
forced dilatation of the larynx with a hinged intubation-tube for diphtheritic 
or croupous laryngitis. He asserts that the manipulation is harmless and 
painless, and requires only a few minutes in the manipulation. By this 
method he proposes to supersede the continuous presence of the intubation- 
tube. While he does not record any cases in detail, he claims these good 
results in a general way. 

The difficulty experienced in removing the tubes of intubation has 
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prompted a number of devices for the purpose. One of the most recent is 
described and illustrated by Dr. Dillon-Brown {Medical News, July 6, 
1895). This consists practically of a hook attached to a skeleton thimble for 
the forefinger. The hook catches in a metallic loop which surmounts the 
intubation-tube and thus pulls it readily away. 

A still simpler suggestion is made by Dr. Raoul Bayeux, an interne a 
l’hdpital Trousseau {La Medecine Modeme, 1895, No. 42), who shortens 
©’Dwyer’s tube by cutting off the entire sub-ventricular portion. He Ib 
then able to remove it with his finger. He claims that the tube is quite as 
firm as a long one, and that it is much less likely to become obstructed with 
false membrane or to become encrusted exteriorly. 


Stsidclous Laryngitis and Diphtheria, 

Dr. Bonain, of Brest {Revue de Laryngologie, d'Olologie et de Rhinologic, 
1895, No. 9), reports two cases in which unsuspected diphtheria seems to have 
been the cause of stridulous laryngitis. In two patients, aged two and six 
years, respectively, attacked with laryngitis, the doctor was unable to detect 
any evidence of pelliculation. Nevertheless, he removed some of the mucus 
for culture-purposes and was astonished to find the diphtheria bacillus. Both 
patients were treated with injections of antidiphtheritic serum and recovered 
promptly. 

The author suggests that stridulous laryngitis may not always be simply a 
nervous affection, and that it may be caused by the irritation due to the pres¬ 
ence of unsuspected diphtheria bacilli, and he therefore recommends that 
similar culture-investigations be taken in these cases as in suspected diph¬ 
theria. 


Laryngeal Paralysis and Typhoid Fever. 

Dr. W. Lublinski, of Berlin, reports {Annales dee Mai. de f Oreille du 
Larynx, etc., 1895, No. 4) five cases, four of them in males. Paralysis of the 
dilators occurred in one case, paralysis of one recurrent nerve in three cases, 
and paralysis of both recurrents in one case. Of the three cases of paraly¬ 
sis of the recurrent, one was first a paralysis of the right abductor and then 
of the recurrent in its totality, and two of them were paralysis of the left re¬ 
current. One of these latter was accompanied with a slight paralysis of the 
lower limbs, and occurred during the febrile period of the disease. The 
other four occurred after defervescence. 


Malignant Growths of the Larynx. 

In the New York Medical Journal of November 10, 1894, Dr. Arthur 
Ames Bliss reports a case of epithelioma and one of sarcoma of the larynx; 
the former in a printer, forty-six years of age, and the latter in a laborer 
fifty-five years of age, accompanied with a good photographic illustration of 
a specimen secured at the autopsy. 

In both instances life was prolonged by tracheotomy, the more radical 
procedure having been declined, although the conditions in both instances 
seemed to be favorable for partial laryngectomy. 



